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Abstract  Princip le: The risk factors for getting glaucoma will channel into the resultant level of IOP and disc damage. 
The probability was calculated by the equation Y1 = Y0 + A1e X/T1 using the IOP and cup disc ratio. Accordingly people are 
classified into: Normal, Ocular hypertension, Possible, Probable, Highly probable and Definite g laucoma. In this way the 
clin ical entit ies of normal, ocular hypertension, and glaucoma suspect, low tension glaucoma and definite glaucoma cases are 
precisely digitized and diagnosed. The target IOP is calculated according to the cup disc ratio. The details of combined 
probability of IOP, C/D ratio and the target IOP will be presented in details. Material and method: In the last 5 years 101458 
Egyptians were screened in the charity campaigns (organized by Cairo University). In this study 1546 eyes (probability 
ranged from 0.1 - 0.2) d ivided into 3 groups: 841 eyes of ocular hypertension, 621 eyes suspicious cupping (c/d 0.5 or more) 
and 84eyes with nerve fibre defect. Results: With the use of the glaucoma probability table divid ing them into normal 
(probability till 0.1) possible(probability till 0.2) probable (probability more than 0.2 were t reated aiming at a  target IOP as 
described in the table).Note the IOP was corrected for the corneal thickness and the C/D ratio was corrected for the disc 
damage and the remaining viable rim. Conclusion: Follow up for 5 years denotes the validity of the table that we can consider 
that the glaucoma suspect is no more a dilemma. Th is paper is in principle basic science and epidemiology. 
Keywords  Risk Factors for Getting Glaucoma, Cupping, a Target IOP, Ocular Hypertension 

 

1. Introduction 
For early  diagnosis of glaucoma or g laucoma suspect in 

absence of stigmata of one or more of the triad(IOP, field 
changes and Cupping) we introduce the solution . 

The risk factors for getting glaucoma include age, race, 
sex, heridity, family history , systemic (Diabetes, Obesity, 
Hypertension, Hypotension, arterioscerosis and  s moking) 
and socioeconomic factors as well as local factors (myopia, 
corneal thickness and scleral regid ity) all will channel into 
the resultant level of IOP and disc damage . So calculation of 
the combined probability o f getting glaucoma for these 2 
factors alone will include all the above mentioned 
variables.[1-10] 

Early diagnosis : Accordingly people are classified  after 
calculation of the probability of getting glaucoma into the 
following: [1-10] 
•  Normal up to 0.10 on the probability scale with normal 

IOP up to 21 mmHg and C/D ratio up to 0.5: (Nothing to be 
done) 
•  Ocular hypertension in whom the rise of IOP above 21 

mmHg is the on ly s ign with  normal C/D rat io and their  
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management will follow the general scheme of possible , 
probable, or definate as will be demonstrated. 
•  Possible up to 0.20 on the probability scale with rise of  

IOP more than 21 mmHg and increase of C/D ratio but the 
combined probability will not exceed 0.20 .(Observation) 
•  Probable up to 0.30 on the probability scale (these has 

to be treated and observed) a  monotherapy may be 
suffiecent to achieve the target IOP 
•  Highly probable up to 0.40 on the probability scale 

(treatment vigrously and observe )  a  bitherapy may  be 
needed to achieve the target IOP  
•  Definite more than 0.40 on the probability scale (full 

tolarable treatment, laser or surgery and observe to 
achieve the target IOP)   [1-10] 

2. Subject and Methods 
The charity campaigns organized  by Cairo University g ive 

us the chance to screen a vast no of populations in isolated 
areas and there follow up is easy is done by a team that may 
amount to more than 70 ophthalmologist divided into 6 
groups . 

In the last 5 years we screened  101458 Egyptian patient  
from whom 1546 eyes cataegorized into 3 g roups : 841 eyes 
of ocular hypertension, 621 cases suspecious cupping (c/d 
0.5 o r more) 84 eyes with nerve fiber defect and other 
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stigmata of glaucomatous damage in the disc and nerve fiber 
defects othere cases of ocular hypertension or suspecious 
cupping of 0.5 or more with a combined probabilityof the 
IOP and cup disc ratio  of less than 0.1 where considered 
normal and they were assured. 

Cases with a combined probability of more than 0.1 to 0.2 
were considered as possible and they were followed up for 

the 2 years of the study. 
The net result of  this screening came to 1546 out of 

101458 with a probability of more than 0.2 were t reated and 
were considered as glaucomatous inspite of the lack of other 
stigmata of glaucoma  

The details of the age sex, are shown in figure 3. 
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Figure 1.  demonstrates the probabilty of getting glaucoma (Y1)in relation to the IOP(X) and its derived equation [10] 
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Y2= the probability of the incidence of POAG in the next 5 years when the C/D ratio = x 

Figure 2.  demonstrates the probabilty of getting glaucoma (Y2) in relation to the C/D ratio (X) 

The combined probability will take in consideration the IOP (Y1) and the C/D (Y2) rat io as the resultant outcome as 
shown in table1. 

 

Figure 3.  age group dustribution of patients in the staudy 
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Figure 4.  percentage of C/D ratio of patients in the staudy 

3. Results 
With the use of the glaucoma probability tables we  

catageroise the patients  into normal (probility till 0.1) and 
excluded from the study , posible i.e probility till 0.2were 
observed for the follow up period , and probable or definite 
(probility more than 0.2 were treated aiming at a target IOP 
as described in the table). The IOP is corrected for the 
corneal thickness and the C/D ratio is corrected for the disc 
damage and the remain ing viable rim 

4. Conclosions 
Follow up of the cases for at least 5 years denotes the 

validy of the table that we can consider that the glaucoma 
suspect is no more a dilemma. The glucoma table is a simple 
tool can be used by all ophthalmologist in diagnosis and 
early detection of glaucoma patient. 
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